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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 583199

1. Entity Name

COMMAND DOG TRAINING OF SOUTHEAST FLORIDA, INC.

Secretary of State

03-10-2003 90764 022 ***150.00

Principal Place of Business Mailing Address

% DEBORAH MILLER % DEBORAH MILLER

2013 RIVERLAND RD. 2513 RIVERLAND RD.

2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For

59—1840260 Not Applicakie

Zip Country p Country 5. Certificate of Status Desired 1 ?eae‘gesq :}:’:&“O"a'

6. Name and Address of Current Regastered Agent

7. Name and Address of New Reglstered Agen!

= ———— p-———————— - ——— - o oy 10

.

55 {P.C. Box Number is Not Acceptable}

T T T e =T e o = - wre TEeEm s Name ©
MILLER-BATES, DEBORAH K. Street Addre
2913 RIVERLAND RD

FT.LAUDERDALE Fl. 33312

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent.

i

stered agent, or both, in the State of Florida. | am familiar with, and -accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature req

Lired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
" Aﬂer May 1, 2003 Fee wili be $550.00
Make Check Payable to Floridia Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE - O Change  [J Addition
NAME MILLER, MARGE NAME

stheET aporess | 2913 RIVERLAND RD STREET ADDRESS .

CITY-ST-7P FT LAUDERDALE FL CITY-ST-2IP

TINLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP : CITY-§T-2IP R

TLE O petete TITLE I change [ Addition
NAME e m e e e e e e JNME | o o e e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE [ pelate TILE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE O Dekete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP Ciry-§1-21P

THLE [ palata THLE Oechange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-53-2IP

12. | hereby certify that the information supplied with this filing dees nofjqualify for the exemption stated i)
indicated on this report or supplemenig ort is true and accuratg/efid that my signature shall have
of the carporation or the receiver or empowered to execy ] repg t as required by Chapter
changed, or on an attachment wit 55, with all other liks

SIGNATURE:

i . = ./.'

he same legal effect as it made under cath; that | am an officer or director
B07. Florida Statutes; gnd thaj my name appears in Block 10 or Block 11 if

Section 112.07(3)i}, Florida Statutes. | further certify that the information

zﬁ fet S8 770/

IGNAPURE AND TYPED OR pﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (10/02}

IR LW .

v



